

July 8, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  LG Osborne
DOB:  04/15/1970
Dear Dr. Freestone:

This is a followup for Mr. Osborne with chronic kidney disease, obstructive uropathy, diabetes and hypertension.  Last visit in January.  No hospital visit.  Significant weight gain.  States to be hungry all the time.  No vomiting or dysphagia.  Does have chronic diarrhea with evidence of malabsorption, bright yellow, very sticky with a strong odor.  According to the wife this is not new.  There is also frequency and nocturia.  No infection, cloudiness, blood or incontinence.  No gross edema, ulcers or claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  No use of oxygen or inhalers.  Denies smoking, but he does chew, no vaping.  Discontinued alcohol back in 1991.  Remains on insulin.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  Short and long acting insulin, Norvasc, lisinopril, beta-blockers, and Keppra.

Physical Examination:  Present weight 138 and blood pressure by nurse 140/73.  Distant breath sounds probably COPD abnormalities.  No gross arrhythmia, appears regular.  No abdominal distention.  Prior abdominal scar.  Trace edema.  No teeth.  No dentures.  Prior accident back in 1991 which sounds like traumatic brain injury with persistent speech neurological abnormalities.
Labs:  Creatinine 1.93 slowly progressive and present GFR 40 stage IIIB.  Normal sodium and potassium.  Low bicarbonate likely from diarrhea.  Normal nutrition, calcium and phosphorus.  Minor increased PTH.  Mild anemia.
Assessment and Plan:  CKD stage IIIB.  Minimal progression.  No uremic symptoms.  No indication for dialysis.  Prior history of kidney stones with hydronephrosis on the left-sided, prior urinary tract infection clinically not active.  Metabolic acidosis needs bicarbonate replacement.  Anemia has not required EPO treatment.  No need for vitamin D125.  No need for phosphorus binders.  Other chemistries stable.  Continue aggressive diabetes cholesterol management.  Symptoms suggestive of fat malabsorption and chronic diarrhea.  Prior alcohol abuse and question an accident.  Continue to follow.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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